Diagnosis and treatment of pregnancy induced platelet dysfunction.
Pregnant women with either Type B EPH gestosis or gestosis alone were treated with low dose aspirin if thrombocytopenia were present (platelet counts below 75,000) or had platelet aggregation studies if their platelet counts were above 75,000. Platelet aggregation was usually decreased and aspirin therapy appeared to improve platelet counts. However, it appears that platelet abnormalities are only a secondary defect in the "gestosis" process as correction of their thrombocytopenia did not correct their hypovolemia.